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”oe or Laber Management FORM LM 30 Ofﬁceocr)f Manag‘::nem

Washimgion DC 20210 LABOR ORGANIZATION OFFICER AND N 1215.0188
EMPLOYEE REPORT Exprres 11 30-2006

Thus repoit 1s mandatory under P L 88-257 as amended Failure to comply may resull m enminal prosecution fines or ondl penalties as provided by 29 U S C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT J
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3 Name and addiess of person fiimg 4 Name file number and address of labor organzabon

Name L’TZ_;‘\'; ! ”ﬂ[ \[Qj (_,,}( ’ Te. ] Neme |5 oo ¥ A &; Y szauucif afarﬁgg:fmf

Labar Organizabon File Number @-‘f‘%‘}“:- : '45,.

F O Box Bidg Room No if any L N ] P O Box Bulding and Room Number ifanyl& e ‘I

s

Sveet [H e Dadans Detve = || st G5 Mems Loeld 4ve j
Cy | 5L 71;‘”*'?7‘*'—. dLoee v oAt oty | Pg‘#&éug& o, et ;

sete | {2 A ~ 5, ] 2P Code + 4 el sete [+ VAL - .7 0 | 3| 2PCode+s JEdare g3z
5 Postion in fab 2ats = — T e -
e [ e s A proiials, T s i BN B e £ 1|
. ' 9 + ,‘ k"

J‘
Enter appropriate data below If during the past fiscal year yout of your spouse or mincr child directly or indir};ctly had any of the following Interests
{except as specified in the excluslons set forth In the Instructions}

A Held an interest in engaged In transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent

7 a. Nature of Interest, Transacthon or Income

© Name and address of Employer (indluding trade name if any)
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15 Slgnature and verification The undersigned declares under penalty of Penury and other applicable penalbes of the law that all of the mformaton
submuited in this report {indludmg the mformation contaned n any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and bebef true correct and complete (See the secion on penafiies in the mstruchons )
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- EmeofPerson Filing @ a }f*"' / U/. ‘/‘)f e / ' 3“ a File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selhing or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achvely seekmg fo represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o or otherwise
dealing with your labor ergamization or with a trust i which your Iaber orgamzation 1s mierested

8 Name and address of Business {including trade name If any)
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16 If9b or9c 1s checked give trust or employer's name
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11 b Approxsmate dollar value of such dealing M

12 a Nature of interest held or income receved
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12 b Amount Izﬁ’g‘ jz’?:‘ﬂﬂ i

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
~  {induding trade name if any)
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